THE effect of smoking on the oral cavity has been well studied for quite a number of years in the West. A peculiar method of smoking home made cigars (smoking with the burning end inside the mouth) is common in Visakhapatnam district in the east coast of India and carcinoma of the hard palate is associated with it, especially in women (Kini and Rao, 1937; Khanolkar and Suryabai, 1945; Reddy and Rao, 1957) . But so far no particular effort has been made to study the changes in the palate due to this method of smoking and the histological changes produced in the palate as a result of this type of smoking.
Thirty-el'ght of these showed mild to severe atypical changes in the epithelium. There were 19 lesions showing orthokeratosis and 53 showing hyperorthokeratosis.
The earliest atypical change is seen in the mouths of the ducts of the glands. There were 3 cases showing microinvasive carcinomas. Pigmentation is a proml'nent feature in these cases.
The papules with umbilication could be due to hyperplasia of the mucous glands.
It is suggested that stomatitis nicotina occurring in men and women with the habit of reverse smoking is probably precancerous because of the presence of atypical changes in the epithelium and also the finding of 3 microinvasive carcinomas without any macroscopic evidence.
There is no acceptable explanation why the soft palate escapes getting either stomatitis nicotina lesion or carcinoma in reverse smokers.
THE effect of smoking on the oral cavity has been well studied for quite a number of years in the West. A peculiar method of smoking home made cigars (smoking with the burning end inside the mouth) is common in Visakhapatnam district in the east coast of India and carcinoma of the hard palate is associated with it, especially in women (Kini and Rao, 1937; Khanolkar and Suryabai, 1945; Reddy and Rao, 1957) . But so far no particular effort has been made to study the changes in the palate due to this method of smoking and the histological changes produced in the palate as a result of this type of smoking.
Stomatitis nicotina, described by Thoma in 1941 , is the name given to the changes in the hard palate in cigar smokers. This lesion has been studied by others such as Saunders (1958) in North America, Schwartz (1965) also in North America, Van Wyk (1967) in South Africa and Sutherland (1968) in Australia in people who smoke cigarettes and cigars. Quigley et al. (1964) studied the palatal changes in Caribbean and South American people some of whom smoke the cigarettes with the burning end inside the mouth. Histopathological studies have been done by some of the above workers to determine whether there are any atypical changes in the squamous epithelium of the palate as a result of stomatitis nicotina.
As the tobacco which is used by the local people to smoke in this peculiar way is different from the tobacco used for making cigarettes and cigars we felt it is worthwhile to study these lesions histopathologically to see how far they could be shown to be precancerous, if in fact they are precancerous. 'NLA, One hundred and thirteen people belonging t-o the low socio-economic group with the habit of smoking home made cigars* either with or without the burning end inside the mouth (Fig. 1) (Fig. 6 ). These three microinvasive cancers were omitted from the further analysis. in the hyperorthokeratotic group and was maximal in the atypical group. Pigment (either in the basal cell layer or in the papillae or in the lamina propria) also increases to a maximum in the atypical group from the orthokeratotic group. Similarly hyperplasia in the basal cell layer increases from the orthokeratotic to the atypical group.
In the Table V it is seen that more of the atypical group has higher numbers of mitotic figures and the least number are seen in the orthokeratotic group.
The epithelium was measured in more than one place and the averages taken both for the area with the rete pegs and without rete pegs and given in Table VI. TABLEVI. Table VI shows that there is a diminition of the thickness in the epithelium between the hyperorthokeratotic cases and the atypical cases.
Histopathology of the duct opening
The earliest atypical changes are seen around the openings of the ducts. The duct openings are closed with hyperparakeratotic plugs (Fig. 7 and 8) Abseiice of'pigment either in the basal cell layer or in the papillae or lamina propria was described by Sirsat and Doctor (1967) in the buccal mucosa in tobacco chewers. But in 73 out of the 113 of the present series there was melanoplakia of the palate and there was an increase in the presence of pigment from 52-63% of cases in orthokeratotic series to 68-42% in the atypical cases. Van Wyk (1967) described prominent melanin pigmentation in duct epithelium in negroid cases with stomatitis nicotina. Paymaster (1956) saw pigmentation in 5% of normal healthy adults and 5 times more than that in oral cancer patients. Lee and Chin (1970) found melanin in the cheeks of tobacco chewers.
Consideration of the duration of smoking and the type of lesion found shows that more of the lesions are seen in those who have smoked for a greater number of years. This is also true for other habits like chewing (Lee and Chin, 1970 (Cooke, 1964) . Kreshover and Salley (1957) irreversible has yet to be worked out.
